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TRANSLATOR'S PREFACE. 



The painful interest awakened during the past 
autumn by the progress of Cholera on the Continent 
has led to the renewed advancement of various and 
opposing theories as to the nature and treatment of 
the disease. Amid the doubt and uncertainty which 
prevaU, it is refreshing to find a pamphlet in which 
the connection between the symptoms and the 
pathology of the disease is so explained as to carry 
with it a strong conviction of correctness. Dr. 
Felix von Niemeyer was essentially a practical 
physician as well as a laborious pathologist, and 
in the fcooks of no author do we find the dependence 
of the symptoms on the pathological condition more 
clearly shewn or explained than in his classical work on 
" Special Pathology and Therapeutics ;" a work, the 
high appreciation of which is shewn by its having 
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rapidly run through eight editions in German, besides 
various editions in French, Italian, and English. 
Although the pamphlet which I have ventured to 
think ought to appear in an English form was published 
more than 20 years ago. Professor Niemeyer in the 
last edition of his work, above named, in the article 
on Cholera, still holds, with his larger experience, 
to the views promulgated in the pamphlet. He 
says, "The asphyctic form of cholera is the result 
of the morbid process in the intestines having 
reached its greatest intensity. At least, all the 
symptoms which characterise this form of the disease 
may without difficulty be referred to the severe and 
eoctensive mischief in the intestinal mucous mem- 
brane, and to the copious transudation from the 
intestinal capillaries." And further on he adds, 
"For details respecting the favourable effect im- 
mediately produced on nearly all the patients by 
this method of treatment, particularly by the use 
of the cold applications ; as well as for the grounds 
on which it was adopted, I refer my readers to my 
brochure 'Die symptomatische Behandlung der 
Cholera, Magdeburg.' I may just mention here 
that when Pfeuffer, in 1854, was commissioned to 



advise^ the BavArian physiciamk t|8 to the treatment 
of the then approaching Cholera, he recommended 
to them my method of treatment, as the one which, 
according to his experience, had been the most 
successful" 

In my translation I have endeavoured to avoid 
'Germanisms' by giving a free rendering of the 
original, but I trust this has been done in such 
a way as completely to preserve the meaning of the 
author. 



AUTHOR'S PREFACE. 



It has not at all been my intention to write an 
exhaustive treatise on Cholera. The number of 
Monographs on this disease in which the symp- 
toms especially are fully discussed, is moreover large 
enough. I have simply committed to writing the 
results of my own experience, ba.ed on the ob- 
servations which the abundant opportunities afforded 
by my very extensive practice among the poor 
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enabled me to make. What is written in the follow- 
ing pages was therefore not designed originaUy to 
appear as a separate work on Cholera, but was 
intended as a contribution to one of our periodicals. 
It has however exceeded the dimensions of a news- 
paper article, and on this account appears now in 
hs present form. 



ON THE 
SYMPTOMATIC TREATMENT OF CHOLERA. 



To physiological investigation, and especially to 
microscopical research, we are indebted for the most 
important explanations of many pathological changes. 
We can follow the process of inflammation step by 
step through all its stages, but the precise nature 
of the primary, the determining cause of all physio- 
logical and pathological changes, is still involved in 
impenetrable mystery. In the web of the frog's foot 
we can watch the changes in the capillaries and the 
exudation of liquor sanguinis ; but we know just as 
little of the precise nature of the force which, itself 
called into play by the irritant employed, produces 
these results, as we do of the nature of the force 
which controls the most simple physiological change. 
From this point of view it is idle to talk of rational 
therapeutic treatment in the true sense of the word, 
for the first task of such a treatment would be to 
counteract and remove this primary but unknown 
cause of the lesions. Against some diseases we 



possess remedies which appear to eliminate the 
morbid principle, and which on this account exercise 
, a so-called specific influence on these diseases, and 
cut them short; but we have gained this knowledge 
for the most part by the purest empiricism, and not 
by d priori reasoning on the action of the remedies 
and the nature of the disease. We have no such 
specifics for the majority of diseases, and therefore 
in them we must limit ourselves in' great measure to 
a treatment of symptoms. This treatment will how- 
ever be so much the more rational the more we 
regard the symptoms of the primary or essential 
malady, and the less we deal with those that are 
collateral, secondary, or unimportant. In recom- 
mending that cholera should be treated in certain 
stages with cold applications to the body, and the 
administration of ice and iced water in small and 
freqfuenÜy repeated portions, I claim no specific 
effect for the method. Under its use, however, I 
have watched the violence of the individual symp- 
toms abate; I have seen in all cases the patients 
decidedly relieved, and by the consequent milder 
course of the disease the lives of many saved. But 
it is a symptomatic treatment, and its results are 
due to its being directed against the symptoms 
arising from the intestinal lesion, which in cholera 
is the starting-point of the disease. 
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On the Significance of the Intestinal Lesion 

in Cholera. 

The search after the nature of the miasm by 
which cholera is propagated has been perseveringly 
followed, hitherto however, with no more success 
than has attended similar investigations with regard 
to the nature of the poison of scarlet fever, small- 
pox, and dysentery, and I shall not therefore enter 
upon a discussion of the question. 

The attempts, moreover, to determine in what 
way the morbific matter of cholera enters the system 
have been made with no better success, and it is 
much to be wondered at that any one should have 
expected to have less difficulty in clearing up the 
mystery in cholera, than there has been in other 
epidemic diseases. Whether or not the miasm is 
swallowed — ^whether it is absorbed througl> the «kin 
or the lungs — ^whether, in the next place, the gang- 
lionic system is aflFected or the blood crasis disturbed 
-what axe the imperceptible changes in the organism 
which precede the obvious symptoms of the disease 
— are some of the questions with which in cholera 
more than in other epidemic diseases the thoughts 
of many physicians have been occupied, and yet, 
as already stated, we are as utterly ignorant of 
the changes which constitute the so-called primary 



events in cholera, as we are unfortunately in all 
other diseases, not even excepting those, the pre- 
disposing causes of which are well known to us. 
From the sudden checking of the action of the skin, 
a cold in the head may be produced, yet the changes 
which take place in the body from the action of the 
noxious agent and result in the affection of the nasal 
mucous membrane, are just as completely hidden 
from us, as are the primary changes in cholera. 
And, after all, none of the hypotheses which have 
been advanced have any practical importance. 

I will here merely remark, that cholera is a 
disorder which particularly affects the intestinal 
mucous membrane, but why, as yet we cannot tell. 
And it is on this I base my conclusion, viz., that 
until we possess such a specific as shall be able 
to paralyse the influence, whatever the agent may 
be, which the prevailing epidemic exerts upon the 
organism, we must in cholera confine ourselves solely 
to the treatment of symptoms, and principally of 
those which arise from the intestinal lesion. 

In all cases of cholera that I observed, diarrhoea 
was the first symptom. In many cases, this, with 
its consequent exhaustion, was the only one. In 
others, slowly, or with great rapidity, other symptoms 
followed, all of which I maintain are to be explained 
without diflSiculty as arising from the condition of 
the mucous membrane of the intestines. 



In making the assertion that diarrhoea is in all 
cases the first symptom, I may be met with the 
objection that the feelings of depression, cramps in 
the muscles of the calves, etc., with which some in- 
dividuals are troubled at a time when cholera is pre- 
valent, may with equal reason be considered as symp- 
toms of an undeveloped or abortive attack. I have 
myself frequently noticed such cases, but those very 
persons even, who raise the objection, have never, ac- 
cording to their own admission, seen a single instance 
where cholera really supervened upon such symptoms. 
Therefore, though I confess I am unable to explain 
the reason of these symptoms, I consider the above 
supposition to be in every way doubtful and ex- 
tremely hypothetical. It is much more common to 
find in a district where cholera is prevalent that very 
few persons escape having some form or other of 
gastric disorder. Oppression and uneasiness at the 
prsecordia, colic in the abdomen, the sensation of 
impending diarrhoea, are complaints, with the recital 
of which medical men at such periods are troubled 
satis superque. 

The diarrhoea which is the first symptom then 
of the disorder, begins without pain or uneasiness, 
and has little in the first stage to distinguish it 
from other forms of diarrhoea, so little indeed, that 
the most nervous people, who a few hours later are 



cold and pulseless, at the commencement are hardly 
disturbed by it. The same people are terrified about 
the cholera, and send off for the doctor on the 
slightest pain, and yet because the diarrhoea appears 
simple and harmless, they neglect to seek aid at the 
most important time. 

The idea that there may be no diarrhoea, and 
that we may have to deal with what is called 
'cholera sicca/ has now been abandoned. Post- 
mortem examinations, when accurately made, have 
invariably revealed the intestinal mischief. No one 
denies that the diarrhoea and the vomiting in some 
instances cease, and that this is a fatal sign, but by 
carefully observing the symptoms, we clearly see that 
the mischief in the intestines has not subsided ; on 
the contraiy, it has become more intense. The in- 
testines may be full of fluid, but the motive power, 
the peristaltic movement is paralysed, and post- 
mortem examination shews distinctly in such cases 
the most marked and extensive intestinal lesion. 

Not only however is the diarrhoea in all cases the 
FIKST symptom of cholera, it is often the only ONE 
that shews itself. During an epidemic, notwith- 
standing the far greater care with which people live, 
numerous cases of diarrhoea and vomiting occur for 
which we can discover no suflScient cause, either in 
errors of diet or in changes of temperature. The 



diarrhoea is less amenable to treatment than that of 
other periods, it is uninfluenced by remedies which 
at another time would easily check a similar con- 
dition, and the evacuations present at last the 
characteristic appearance of cholera motions. It can 
hardly be denied that these numerous attacks of 
diarrhoea or vomiting are in great measure unde- 
veloped cases of cholera, for the transition from them 
to the bad or worst forms of the disease are so im- 
perceptible that it is impossible to draw a boundary 
line between them. 

The advocates of the theory of blood poisoning, 
as well as those who hold that a paralysed condition 
or over excitement of the ganglionic system is the 
starting-point of cholera, do not in practice carry out 
their theory; they regard diarrhoea as predisposing 
to cholera, and therefore enjoin a careful diet; if 
diarrhoea take place, they endeavour by all means 
to stop it as soon as possible, and so to ward off an 
attack of cholera. I am at a loss to understand the 
necessity of this care and of this treatment, if the 
intestinal affection be not the primary and essential 
disease. The poisoning of the blood will not be 
obviated by an anti-diarrhoeal regimen, the paralysis 
or the cramp of the ganglionic system will not be 
removed by stopping the diarrhoea. There are few 
medical men who during the prevalence of cholera 



have not observed how ominous was a watery evacu- 
ation, and who wiU not agree with me that if this 
is neglected, an attack of cholera may be developed, 
whereas by careful and appropriate treatment such 
a sequel may be prevented. 

There are some, however, who though regarding 
the intestinal affection in cholera as constant and 
essential, do not concede to it greater importance 
than is to be attached to the condition of the in- 
testinal mucous membrane in typhoid fever, which 
we now universally regard as a blood disease. On 
this I remark that I see no analogy between the two 
diseases; no one would dream, during an epidemic 
of typhoid fever, of recommending a strict anti- 
diarrhoBal diet with a view of obviating any pre- 
disposition of the intestine to that disease ; whereas 
in a cholera epidemic no one would neglect this 
precaution, because it is known that errors of diet 
are frequently the exciting cause of an attack. No 
one would hope in fever to bring about rapid im- 
provement and recovery by removing the abdominal 
symptoms, whereas in cholera, with the gradual 
cessation of the evacuations, the other symptoms 
also decline, and at the commencement at least of 
an attack of cholera, it is generally accepted as the 
primary indication to moderate the diarrhoea and 
vomiting. Lastly, the accompanying symptoms of 
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typhoid fever, the changes in the blood, in the lungs, 
in the spleen, etc., cannot be explained by the con- 
dition of the intestine, whereas in cholera we are 
perfectly able to trace every symptom of the disease 
back to the intestinal affection. 

Following upon the choleraic diarrhoea, we some- 
times see slowly and gradually all other forms, or 
rather, all other phases of cholera developed. K it 
were only from observing such cases, nobody would 
doubt that the secondary symptoms of paralysis of 
the heart and the inspissation of the blood depended 
upon the local affection. But these secondary symp- 
toms often unquestionably succeed the intestinal 
affection with such great rapidity that their depend- 
ence upon it is not so clearly manifest. In all cases, 
one or more violent and copious evacuations precede 
the symptoms of asphyxia,* which manifests itself so 
much the more rapidly the more acute the course 
of the primary mischief. 

So long as we can explain all the concomitant 

* The word asphyxia is not used in these pages in the sense in 
which it is commonly employed by English writers as meaning real 
or apparent death due to a suspension of the function of respiration ; 
but both * asphyxia' and the term * asphyctic condition* are employed 
to signify pulselessness, together with coldness of the body, cyanosis, 
etc., or that general condition in cholera which has been expressed in 
English medical writings by the term collapse. In using asphyx;^a 
in this sense, the Germans give it the signification which the ety- 
mology of the word assigns to it {& priv., trtpi^tsy pulse). — [Teans.] 
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Symptoms of cholera as the result of the condition of 
the intestinal mucous membrane, we must not lose 
ourselves in pathological hypotheses; nor must we 
assume that the blood is primarily diseased when we 
can explain the cause of its change; nor must we 
assume that the nervous system is directly paralysed 
by the miasm, when the local mischief accounts for 
this condition. 

On post-mortem examination we find the mucous 
membrane of the small intestine finely injected, most 
intensely so near the ileo-coecal valve, and less so as we 
pass upward. Occasionally we have associated with 
the vascularity efifiision of blood into the tissue and 
on the surface of the mucous membrane which then 
presents numerous and even very extensive ecchymoses, 
and from the admixture of blood the contents of the 
intestine present a more or less darkly reddened 
appearance. In many cases the small intestine 
appears of a pale colour, and presents neither vas- 
cularity nor ecchymosis. In such cases, however, the 
intestine contains a large amount of watery tran- 
sudation, and as this must necessarily result from 
congested and not from empty blood-vessels, we must 
regard the pale appearance of the mucous membrane 
as a post-mortem condition. It is a constant oc- 
currence to find that mucous membranes which during 
life were seen to be highly congested and discharging 
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profusely, have become quite pale after death. As a 
result of the oedematous infiltration, the mucous 
membrane and other coats of the intestine become 
swollen and relaxed. The solitary glands also and 
Payers patches are as a rule decidedly swollen, the 
individual follicles being as large perhaps as a hemp- 
seed. As a result of this swelling of the glands, the 
inner surface of tiie intestine appears as though 
dotted over with isolated or conglomerate granular 
protuberances. Sometimes single follicles in the 
patches have been ruptured, and the surface has 
a sieve-like, punched, or reticulated appearance 
(plaques k surface reticul^e). The most important 
condition in the intestines is the extensive loss of 
epithelium. The villi are deprived of their pro- 
tective covering; sometimes in particular spots the 
epithelial coating is only elevated by the serous 
effusion, and still clings loosely to the villi; but in 
most parts it has been thrown off and is seen on 
the intestine in the form of mucous shreds, or 
appears, as the whitish shreds already alluded to, 
floating in the watery transudation. The resemblance 
of the intestine in cholera to a portion of the 
external skin from which the epidermis has been 
removed either by a blister or scalding is extremely 
close, and if we consider how great an extent has 
been denuded, we are at a loss to understand that 



12 

any observer should speak of a disproportion between 
the anatomical changes in the intestine and the 
severe symptoms of the disease during life. 

In the large intestine, no constant changes have 
been observed. In the jegunimi. the changes in 
cholera are not very decided. 

The mucous membrane of the stomach is from 
hypersemia and ecchymosis more or less distinctly 
reddened, its tissue, as a result of serous infiltration, 
is swollen and relaxed. The liver appeats of normal 
consistence and pale colour; on section a small 
quantity of thick bilberry-coloured blood oozes from 
the larger vessels. The gall bladder is almost in- 
variably distended with thin brownish- or greenish 
bile. 

The spleen presents no constant chaiige. The 
kidneys in the first stage of cholera, excepting 
marked venous congestion, have usually an apparently 
normal appearance: in other cases, even at this 
period, particular spots, especially in the pyramidal 
portion, have a whitish iEispect, and under the mi- 
croscope we find at these spots that the uriniferous 
tubes are filled with cloudy, swollen epithelium and 
fibrinous exudation. 

The mucous membrane of the nrinaiy passages 
is lined with mucous and epithelial masses, the 
bladder is contracted and almost always quite empty. 
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The characteristic changes then to be seen in the 
body when death takes place from cholera at the 
height of the disease, are chiefly, the remavns of an 
eoctensive catarrh of the intestines combined with 
loss of epithelium a/ad copious transudation: 
thickening of the blood to a considerable degree, 
and marked venous congestion of the kidneys. 

If death takes place after reaction has set in, or 
during the so-called cholera-typhoid stage, we find 
that the small intestine has lost its rosy colour ex- 
temaUy, and ite contente axe tinged with bUe. In 
many cases the epithelium has been renewed, and 
no morbid change is visible in th'e mucous membrane; 
but we often find, in addition to swollen patches 
(plaques), well marked diphtheritic inflammation, 
and, as a result, circumscribed portions of the mucous 
membrane, of greater or less extent, converted into 
yellow or brownish dry sloughs. This secondary 
diphtheritis is not limited to the small intestine, but 
has often extended to the colon. Evidence of diph- 
theritic mischief is also seen sometimes in the gall 
bladder, the vulva, and the vagina. The kidneys, 
also, are congested, and shew in nlany cases evidence 
of acute croupous inflammation.* 

* The account of the post-mortem appearances given above, is 
taken from the article cholera in the eighth edition of Niemeyer's 
* Lehrbuch der speoiellen Pathologie und Therapie,' as being more 
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On comparing these post-mortem appearances 
with the symptoms during life, they appear to me 
clearly to prove that the serious mischief extending 
over a large portion of the intestinal mucous mem- 
brane produces a depressing, a paralysing effect upon 
the sympathetic nervous system, and particularly 
upon the cardiac and cutaneous nerves. Also that 
from the rapid and copious loss of serum, the blood 
is rendered simultaneously thicker and darker. These 
are characteristic symptoms of cholera, especially of 
cholera asphyxia. The cramps in the calves and 
other parts of the body are not peculiar to cholera, 
but are also symptoms of reflex irritation in sporadic 
cholera (cholerine). 

The assumption that this paralysed condition of 
the organic nervous system is due to severe mischief 
in that part of the intestinal canal, affections of 
which produce so marked an effect on the general 
condition of the patient, is borne out by a comparison 
with the symptoms produced by other causes. Severe 
injuries, extensive bums, especially acute diseases of 
the digestive organs, very readily produce coldness 
of the skin, and render the pulse and heart'^ action 



minute and accurate and of a later date than the one in the pamphlet. 
Two succeeding paragraphs in brackets [ ] are also added firom the 
same source. See also the American translation of Niemeyer's text- 
book by Humphreys and Hackley. 1871. — [Tbans.] 
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feeble and indistinct. Irritation of the mucous 
membrane of the stomach by corrosive substances in- 
duces in an especial degree failure of the turgor vitalis 
and of the heart's action. The symptoms of poison- 
ing by arsenic, by which the mucous membrane of 
the stomach is most seriously affected, present a very 
remarkable resemblance to those of cholera. The 
affection of the intestinal canal in sporadic cholera 
(cholerine) is much less severe than in Asiatic cholera, 
and yet severe cases of the former are accompanied 
by a distinct falling of the pulse and coldness of the 
skin. Let these symptoms increase, and we have 
the phenomena of the so-called asphyxia. In Asiatic 
cholera, the resulting collapse is merely developed 
more rapidly and decidedly from the more severe 
character of the mischief, the failure of the heart's 
action becoming more decided, until it is no longer 
perceptible. The arteries, especially those of the 
extremities, receiving very little blood from the heart, 
contract and press their contents into the capillaries 
and veins, where the blood stagnates because the vis 
a tergo fails. [It stagnates also from another cause ; 
we know that blood can only pass freely through the 
capillaries when the blood corpuscles are separated 
from each other by a sufficient amount of intercellular 
fluid. Hence a loss of water from the blood must 
hinder or even arrest the circulation in the capil- 
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laries.] If one of the swollen superficial veins be 
opened, there is a sudden spurt from it, but no fresh 
blood follows, the stream ceases instantaneously, and 
it is only by pressure and squeezing that a few more 
drops can be obtained. 

With the complete failure of the turgor vitalia 
the skin of the extremities acquires a shrivelled 
look, and when pinched up stands in folds; the 
surface of the body becomes almost as cold as marble, 
all these symptoms being merely a fuller develop- 
ment of those which accompany an ordinary attack 
of cholerine, and produced by the paralysing effect 
which the intestinal lesion has on the sympathetic 
nerve. 

The blood rapidly losing a large quantity of 
serum, as a physical result, becomes thicker and 
darker, producing cyanosis of the skin, and the 
cyanosis is especially increased by the stagnation 
of the blood in the capillaries. [It is not improbable 
that the impeded circulation of the blood in the 
capillaries contributes towards the paralysis of the 
heart, for if the blood in the capillaries of the heart 
stagnates, according to all physiological and patho- 
logical experience, paresis of that organ is the in- 
evitable result]. K with the decline of the paralytic 
symptoms the circulation is re-established, the cya-' 
nosis rapidly disappears, although the blood for some 
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time longer, but in a lesser degree, retwns its dark 
appearance.* 

Some physicians who hold with me that the 
intestinal lesion is the primary one in cholera, 
consider, however, that the failure of the heart's 
action is chiefly due to the altered condition of 
.the blood. But the rapid disappearance of the 
asphyxia so soon as the evacuations cease, is against 
this view. It is unintelligible how the blood in so 
short a time can take up the deficient serum and 
become of a normal consistency, as we not unfre- 
quently see to be the case, when a person who has 
been cold and pulseless in a few hours has a hot 
skin and a full, well developed pulse. On the other 
hand, this is easily explained if it is referred im- 
mediately to the depressing effect resulting from the 
very great congestion with inflammation and partial 
destruction of the intestinal mucous membrane. If 
the patient survive and no secondary disease be set 
up, recovery is rapid, and all the accompanying 
symptoms shew that the intestinal affection no longer 
exists, but it is quite natural that with the rapid 
disappearance of the primary mischief the symptoms 
dependent upon it should also rapidly decline. 

Lastly, it has been urged that the typhoid con- 
dition following an attack of cholera is a proof of 

* According to Krukenberg, for several weeks. 
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blood poisonings and is opposed to the view that the 
general condition of the patient results from the 
local disorder. Now the facts that the typhoid state 
by no means invariably shews itself as one of the 
sequelae of cholera, that in many cases with the 
cessation of the intestinal symptoms, and after the 
disappearance of the palsy and venous stagnation, 
the patients are immediately convalescent: — ^these, 
I say, shew clearly that the typhoid stage is not by 
any means an essential concomitant of cholera, but 
only a frequent result of it ; and to explain this or 
that condition termed generally cholera typhoid, 
blood poisoning is an unnecessary assumption, since 
such conditions may readily be referred to the local 
lesion and its direct result. 

Under the names cholera typhus and cholera 
typhoid, conditions widely dijfferent are included. 
Any one who does not die at once from an attack 
of cholera, but in a few days, is said usually to have 
died from cholera typhoid. In order to explain this 
secondary disease from my point of view, I must 
discuss somewhat more minutely the very dijßferent 
forms of disease which are included under the general 
term. 

Children who have survived an attack of cholera 
lie very frequently, nay, almost constantly, in an 
unconscious state, their eyes reddened, screaming. 
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grinding their teeth at intervals, or having even 
sKght convulsions. In most cases, however, the 
urine is abundant, and all the other secretions are 
normal; the motions perhaps rather increase in 
frequency, aad this condition in a short period, either 
with or without treatment, and often contrary to all 
expectation, passes off. In order to explain this 
condition, we must remember that the symptoms of 
deficiency of blood in the brain resemble in a con- 
siderable degree those of congestion, and that the 
discrimination, especially in children who have suf- 
fered from an exhausting diarrhoea, is often extremely 
difficult. It is my opinion that the symptoms above 
described, arising as they do without any suppression 
of the secretions and generaUy soon passing off, are 
only the results of extreme exhaustion, and depend 
upon a want of nutrition and not from a congested 
state of the brain. It is precisely the same condition 
which has been described under the term Hydro- 
cephaloid. 

We observe in adults also these so-caUed nervous 
symptoms to which we have just referred, but 
especially when from the continuance of the intestinal 
lesions the depression increases and complete ex- 
haustion is induced. Often when the first shock of 
the disease is over, and after the stools have become 
faeculent or have even ceased ior a day, when the 
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severe intestinal symptoms together with the signs 
of asphyxia have disappeared, and when the strongest 
hopes were entertained of recovery, fresh symptoms 
of disturbed intestinal function have arisen: there 
is slight rumbling of the bowels, at the first perhaps 
insignificant, but soon continuous and very trouble- 
some ; two or three watery stools are passed in the 
day, attracting little attention as the patient keeps 
warm, passes water and has a fair pulse ; the stools, 
however, soon become more frequent and very fetid : 
they have not a fiocculent and serous appearance, 
but are homogeneous, yellowish, or greenish, like thin 
pus, and occasionally, but rarely, contain large shreds, 
like the remains of macerated portions of the mucous 
membrane. In all cases there is extreme abdominal 
tenderness on pressure, and with these symptoms we 
soon have associated an inflammatory condition of 
the intestines ; the tongue becomes dry, sordes form 
on the teeth, and delirium, somnolence, and stupor 
follow. This condition is certainly what is mcJst 
generally known under the name of cholera typhoid, 
and the name has been suggested by the symptoms. 
But this condition has nothing pathologically in 
common with true typhus except the dry tongue and 
the disorder of the cerebral functions. I look upon 
it as an inflammatory condition of the intestines 
induced by the cholera, and which now completely 
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wears out the already utterly prostrate patient. It 
gives rise, as in other exhausting diseases, when the 
brain is not properly nourished to so-called nervous 
symptoms. As after the application of a blister the 
renewal of the epidermis does not always take place 
place quickly, but often presents a suppurating 
surface, lasting for some time, so it is not to be 
wondered at that the inner surface of the intestinal 
canal, when deprived of its protective covering, is 
often the seat of an exhausting consecutive inflam- 
mation.. Patients who were hardly disturbed by 
loud sounds, or by dashing cold water upon them, 
immediately evinced signs of consciousness and sensi- 
bility when firm pressure was put upon the ab- 
domen. This tenderness often remained after the 
diarrhoea had ceased. In one patient, who died in 
the third week from this so-called cholera typhoid, 
we found the large intestines full of faecal masses, the 
small intestines ahnost throughout sufiused with 
blood, and thinly covered with a sanguineous and 
tolerably consistent pulp, not displaced by a slight 
stream of water but easily peeled oflf — consequently, 
in such a case there might be fseculent, normal stools, 
notwithstanding the existence of very marked en- 
teritis mucosa. There are few acute or even chronic 
diseases which, if accompanied by considerable ex- 
haustion and wasting fever, do not present shortly 
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before death these so-calted nervous symptoms. 
But if we investigate such cases somewhat more 
closely, we find that these nervous symptoms simply 
imply that the pulse is small and frequent, the 
tongue dry, and the consciousness disturbed or im- 
paired; all symptoms of the waste which is going 
on of the vital powers, and that the function of the 
brain is impaired by the failure of its nutrition. 

The post-mortem examinations made by Virchow 
have shewn that inflammation of the Ixmgs, kidneys, 
spleen, etc., are often sequelae of cholera; and not 
infrequently have such cases been mistaken for 
cholera-typhoid, the objective symptoms associated 
with such conditions being obscured by the ex- 
haustion induced by the primary disease. Pneu- 
monia, in like manner, in old people not infrequently 
runs its course without either pain or cough, and 
may possibly be considered from the accompanying 
symptoms as a nervous fever or an affection of the 
brain, until the autopsy reveals the seat of the 
mischief I have seen a child die from Pneumonia 
on the 14th day, in whom the mischief had been 
entirely overlooked, since neither cough, nor pain, 
nor considerable dyspnoea had suggested auscultation. 

Nor, in order to explain these consecutive in- 
flammations attended with slightly coagulable and 
readily degenerating exudation, is it necessary to as- 
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8ume a putrid infection of the blood. We are well 
aware that those diseases which are associated with 
considerable wasting of the fluids frequently give 
rise to consecutive inflammations ; that after morti- 
fication or cancerous affections, pneumonia, or disease 
of the kidneys, is frequently set up. To this category 
belong pleurisy with purulent effusion following upon 
puerperal fever, purulent arachnitis after profuse 
diarrhoea in children, etc. Nevertheless the great 
frequency and the rapid development of the above- 
mentioned inflammations in attacks of cholera render 
it necessary to look for some farther cause. 

I might seek this in the accumulation of blood 
in certain parts, or in the venous stasis to which 
we must refer the cyanosis, and to which also with- 
out difficulty the inflammation of these organs may 
be traced. That under certain conditions inflam- 
mations result entirely from distention and over- 
filling of the vessels is shewn by hypostatic pneu- 
monia occurring in typhoid fever,but more particularly 
by the formation of abscesses in the eye following 
the dilatation of the vessels of the eye which is 
produced by irritation of the Oanglion Oasseri. But 
that a venous stasis is produced by cholera in other 
organs besides the skin, and that this in part is 
transitory and in part leads to inflammation, we can 
see most distinctly in the conjimctiva. With a long 
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oontiniiance in cholera of the paralytic symptoms 
there is invariably present an almost varicose en- 
largement of the vessels. In most cases this dis- 
appears with the paralysis, but often there is as- 
sociated with it largely increased mucous and purulent 
secretion. In certain cases we see at last ulcers 
developed^ leading to ulceration of the cornea and 
long continued conjunctivitis. 

That the consecutive inflammations of cholera 
are generally associated with an exudation which 
rapidly undergoes degeneration, proves nothing as 
regards blood poisoning. This character of the ex- 
udation depends partly on the very venous state of 
the blood, partly on the utterly exhausted power of 
the organism. At least the consecutive inflammation 
of other wasting diseases shews a tendency to produce 
exudations which are very slightly coagulable and 
easily xmdergo degeneration. Neither my theory 
nor any other explains the development of inflam- 
mation in the very various organs: blood poisoning 
may be sufficient to explain the frequency, but it 
cannot explain why sometimes one organ, sometimes 
another is affected. 

In by fax the most cases, then, cholera typhoid 
consists in an acute marasmus induced by the cholera, 
or by its sequelae, and this marasmus gives rise to 
disturbance of the cerebral functions. Nevertheless 
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this explanation does not hold for all cases. We* 
observe not infrequently after a severe attack of 
asphyctic cholera when the pulse and temperature 
have risen, when the abdominal symptoms have 
entirely disappeared, and when the patient believes 
himself to be convalescent, that he becomes drowsy, 
soon falls asleep — even whilst spoken to — and at last 
can no longer be roused; the increasing stupor is 
often the only symptom until terminated by death, 
and not infrequentiy during the stage of agony there 
is increased secretion in the chest with symptoms of 
paralysis of the lungs.* 

I cannot indeed deny that this condition presents 
considerable resemblance to the well-known soporific 
state which sometimes is associated with icterus, the 
autopsy of which reveals no palpable changes in 
the central organ. At the same time there is no 
other form of blood poisoning known which produces 
such a direct paralysing effect on the nervous 

• Paralysis of the muscular fibres of the bronchia would probably 
be a better expression than paralysis of the lungs. The Grerman 
term 'Lungenlähmung' is employed to denote that condition which 
presents itself when the muscular fibres of the bronchia are in so 
relaxed a state that they no longer assist in driving the secretion 
forward, and the patient becomes unable to expectorate on coughing. 
Unless this condition can be quickly relieved by stimulants, stimu- 
lating expectorants, or emetics, the bronchia gradually fill with the 
secretion, and death takes place from suffocation, as sometimes 
happens in acute pneumonia, bronchitis with dilated bronchi, etc. — 

[TSANS.] 
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•centres as that resulting from the presence of bile. 
On the other hand the morbid symptoms above 
'mentioned may quite easily be referred to pressure 
on the Brain' or spinal cord. I consequently regard 
this condition as the result of inflammatory exu- 
dation, an acute softening or an acute oedema of the 
central organs, induced partly by the blood crasis, 
and partly by the venous stagnation in tho:se organs. 
(Edema of the brain, for instaace, is very often 
observed in the autopsies of those who die within 
a few days of an attack of cholera. In children, 
lastly, in addition to this hydrocephaloid state, con- 
ditions arise in which, in addition to the sopor, we 
have convulsions, vomiting, suppressed secretions, 
and all the other symptoms of pressure on the brain. 
Finally, I must allude to one condition which 
however does not very often present itself among 
the sequelae of cholera. Perhaps about the 2nd 
or 3rd day after the attack of cholera has passed off, 
we notice that the patients breathe with a certain 
amount of labour, apparently not from any im- 
pediment (which auscultation and percussion equally 
fail to discover) to the breathing, but because the 
movement of the chest requires an effort. They 
make no complaint about want of breath, and in 
most cases are quite unconscious of their condition 
having become more critical. The effort required 
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to breathe increases more and more, increased secre- 
tion takes place, there is complete paralysis of the 
chest, and death results from suflfocation. 

I do not venture to assert that this paralysed 
condition of the vagus results either from reflex 
irritation proceeding from the extensively aflected 
g^tric portion, or that it depends upon partial 
softening or exudation in the central organ. I have 
never personally examined such cases, and in the 
axxjounts of autopsies made by others, there is no 
special reference to the particular sequelae of the 
case or their bearing on the post mortem appear- 
ances. But whichever may be the cause of the above 
described condition, it is just as intelligible to con- 
sider it OÄ arising from the primary local mischief, 
as from any putrid infection of the blood. 

I think I have now shewn that we are justified 
in regarding cholera as a local afiection of the intes- 
tines dependent upon unknown epidemic causes; 
since by such a hypothesis we can explain not only 
the individual symptoms, but also the morbid con- 
ditions which follow. 
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On the Treatment of Cholera. 



Although I do not by any means deny that there 
probably exists a specific against cholera, such as 
quinine against ague, I still hold that such a 
specific has yet to be discovered. The numerous 
panaceas for the disease which have been recom- 
mended in medical and general newspapers are 
entirely undeserving of the attention which has been 
bestowed upon them. 

But the symptomatic treatment, also, of this 
disease has hitherto only produced small results, 
and although the chief reason of this is that from the 
violence with which the disease commences any treat- 
ment is often rendered unavailable, yet the method 
of cure hitherto adopted is certainly in some measure 
to blame for the want of success. The treatment 
has varied very much according as the physicians 
attached greater or less importance to one or other 
set of symptoms. At. one time complicated vapour 
baths were employed with the hope of warming 
the skin; at another the physicians laid the 
greatest stress on the accumulation of blood in 
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tlie central organs, and tried in all cases, even with 
much pressure and squeezing, to get blood to flow 
after venesection— others looked upon the paralytic 
symptoms as having the greatest significance, and 
ordered energetic irritants, even such as the moxa 
and actual cautery. Such modes of treatment are 
now almost entirely abandoned, the very indifferent 
results obtained by them being accounted for 
by the fact that the primary and important 
symptoms were less considered than the secondary 
and dependent ones. I believe the results of my 
own experience, with which I think I have reason 
to be satisfied, to be due simply to the fact that the 
treatment was chiefly directed against the symptoms 
of the intestinal mischief which in cholera is the 
essential lesion and the starting point of. the disease. 
I do not believe in the contagiousness of cholera, 
as I have never seen a case where the disease has 
been communicated in that way: I am, however, 
perfectly convinced that during a cholera epidemic 
the poison localises itself in particular towns, streets, 
or houses, and that the probability of being affected 
by the disease is so much the greater the nearer- 
persons live to the infected spots. For this reason 
I recommend persons, who can do so without much 
inconvenience, to leave the infected localities. If 
a case of cholera has already shewn itself in the 
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same house or in the same family, I have advised 
the other members to leave the house or the town, 
even though at much inconvenience. The only way 
(though it would certainly be difficult to carry out, 
indeed almost impracticable) to check the progress of 
the pestilence would be, in my opinion, to destroy 
those buildings where it had found a lodgement. 
There are few houses in which, after there has been 
one case of cholera, others do not soon shew them- 
selves. I have seen in one small house, notwith- 
staading fumigation with chlorine, etc., as many 
as 15 persons successively attacked. 

During an epidemic of cholera, I advise all per- 
sons who apply for my professional assistance to 
observe a strict anti-diarrhoeal regimen, and to be 
all the more careful in this respfect if they suffer, 
even in the smallest degree, from attacks of in- 
digestion. I will not stop to specialise this regimen; 
this has often been done most completely and 
minutely (recently in an excellent treatise by Prof. 
Pfeufer, of Heidelberg), so that I should only be 
repeating what has already been published. As 
a general rule, however, during cholera nothing 
should be eaten which is known to be at all in- 
digestible, and which induces diarrhoea, either in the 
generality of people, or which particular individuals 
know from their own experience will produce such 
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an effect upon them. On the other hand, if we 
consider how frequentiy puerperal women, for in-, 
stance, or persons already suffering from disease 
and whose condition forbids a veiy nutritious diet, 
are attacked by cholera, and how this disease also 
spreads among the very indigent population whose 
diet consists almost exclusively of potatoes and slops, 
it is evident that not only must substances which 
are at all indigestible or laxative be avoided, but the 
diet must be sufficiently nutritious and not too bland 
and unstimulating. On this accoxmt, therefore, 
during an epidemic of cholera, the moderate use of 
good Bordeaux, Madeira, or Port wine, is, as a rule, 
to be recommended. 

It is highly necessary that people generally should 
be made acquainted with the danger of a slight 
attack of diarrhoea, and that they should be par^ 
ticularly informed that that kind of diarrhoea which 
at the commencement is quite free from pain is the 
most dangerous. I have very frequently foxmd that 
diarrhoea was neglected simply because there was no 
griping. 

The violent cramps in cholera are so much talked 
about that people generally look upon them as the 
only important symptom, and so long as bodily pain 
is absent delay seeking assistance imtil the rapidly 
increasing collapse makes them sensible of the 
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danger. Those^ especially^ of my professional brethren 
who have a large practice among the poorer popula- 
tion, will bear me out in saying that their patients 
send for them on the slightest twingp of colic, but 
will often allow painless diarrhoea to run on for days 
imheeded. 

K a patient of miile suffer jfrom diarrhoea with 
or without vomiting, he is told at once to go to bed, 
to drink a few cups of coffee or tea, and by the 
application of hot bricks or bottles to try and induce 
copious perspiration. The good effect resulting from 
the warmth of the bed, and the perspiration induced 
are some justification for the method of treatment 
which, especially among the poorer people, is often 
adopted before the arrival of the doctor: a mode 
of treatment often carried to excess, and so far 
irrational, but by no means unproductive of results. 
If severe diarrhoea attack these people, together 
with vomiting and muscular cramps, they not un- 
jfrequently take several cups of strong coffee to which 
no inconsiderable amoxmt of rum has been added, 
and when the doctor arrives he can hardly reach the 
patient for the amount of coverings which have been 
thrown over him. Profuse perspiration, however, 
has been induced, the diarrhoea, the vomiting, and 
the muscular cramps have all ceased, and it is only 
the appearance of the evacuations, kept perhaps for 
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the doctor to look at, that tell how great was the 
danger of the patient's previous condition. 

The importance of maintaining the temperature 
of the skin by the equable warmth of the bed in 
a commencing attack of cholera is shewn also by 
the fact that simple neglect of this precaution in 
persons who have recovered, or are rapidly improv- 
ing from a severe attack of the disease, often in- 
duces either a relapse, serious aggravation of the 
symptoms, or even death itself. On this account 
I beg my patients to keep in their beds until they 
have either had a formed motion, or for 24 hours 
have had no evacuation, and to use a bed-pan instead 
of the night-stool, so as to interfere as little as 
possible with the equable warmth of the bed, and 
not to check the perspiration. 

In the treatment of simple choleraic diarrhoea 
the reputed eflScacy of certain cholera mixtures and 
cholera drops has been extolled. These are known 
to consist of opium, sethereal oils, and stimulating 
tinctures, and are not infrequently prescribed by the 
doctors beforehand, so that their patients, in the 
event of an attack of diarrhoea, have them in readi- 
ness. It cannot be denied that these remedies may 
be employed with advantage so long as the evacua- 
tions and the accompanying symptoms shew that 
there is only a slight degree of catarrhal inflam- 

D 
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turbing them, the cold applications had not been 
renewed. 

The dreadful feeling of anxiety, unquestionably 
one of the most grievous sjnoaptoms of cholera, was 
so decidedly and obviously relieved in all cases even 
of the worst asphyctic form, that the relations of my 
patients, however much at first they might be op- 
posed to the employment of a remedy which appeared 
to them quite unsuitable, were soon prepossessed 
greatly in its favour and became energetic in its 
application. 

I had under my care in the family of a railway 
superintendent, a child of three years of age, which, 
until my visit, had been treated with coffee and 
mustard sinapisms, and in whom recovery took place 
under the administration of calomel, ice, and cold 
applications. In a few days a second child of the 
same parents, scarcely six months old, was also seized 
with cholera. It collapsed, however, so quickly that, 
considering the opposition I had met with to my 
mode of treatment, and having no hope of saving 
my little patient, I was not very precise in my 
directions. The parents, however, seeing the child 
hourly getting worse, imagined that I had merely 
forgotten to order the applications which had proved 
of such service to their other child. They com- 
menced them in the night, and as the child became 
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quieter, they persevered till morning. On my visit 
the next day the child had slept for a few hours, the 
evacuations had ceased, the skin was warmer, and 
the pulse perceptible. A hydrocephaloid state, ac- 
companied with varicose condition of the vessels 
and purulent secretion from the eyes, disappeared ' - 
afterwards under the use of a few drops of wine, 
which I ordered to be given two or three times 
a-day, until complete recovery took place. 

I have always found that even people who have 
lost their relatives from diseases consequent upon 
cholera were ready to apply ice and cold applications 
if other members of their famüy were seized, as they 
were fully convinced of the great alleviation of suffer- 
ing which resulted from this treatment. 

But those patients also who recovered frona this 
form of cholera never ascribe their recovery to the 
medicines which they took, but entirely to the cold 
applications and the cold drinks, and maintain that 
they experienced immediate benefit from these means. 
I might, if I were willing to do so, employ them as 
excellent apostles to combat the prejudice against 
my method of treatment.* 

* Seyeral of my colleagues, also, who have fully tried the effect 
of the cold applications in the asphyctic form of cholera, however 
much they may disagree with me on other points of my method of 
treatment, speak highly of the very beneficial influence which these 
applications exert on the painful sensations of the patients, and in 
practice never fail to recommend their employment. 
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Such modifications as I have described of the 
most important symptoms of the disease being pro- 
duced by the treatment employed, renders it veiy 
probable that this treatment had some influence 
upon the number of recoveries, and induces me to 
ascribe a share of these solely to its emplojnoaent. 
Just as in dysentery the appearance of the evacua- 
tions and the pain preceding them are regarded as 
the essential and pathognostic symptoms of the in- 
testinal inflammation accompanying that disease, so, 
I hold, that the character of the evacuations and the 
anxiety and oppression are the essential and patho- 
gnostic symptoms of the intestinal inflammation 
associated with cholera. As it may be presumed 
that the number of recoveries in dysentery depends 
partly upon remedies imder the use of which ap- 
parently the case terminates favourably, but which, 
in addition, alleviate the pain and modify the cha- 
racter of the evacuations, so must I claim that my 
method of treatment also exerts a beneficial influence 
upon the course of cholera, since in addition to the 
number of recoveries which take place imder its 
use, the congestion of the intestinal mucous mem- 
brane is modified, the feeling of oppression is relieved, 
and moreover, as the intestinal exudation is checked, 
and as there is no further loss of epithelium, we no 
longer «ee these products in the evacuations. 
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Wie cannot be either surprised or disheartened 
•ai a large number of cases of cholera not being 
amenable to treatment, or at their being unaflfected 
by any remedy. In ulceration of the intestines from 
corrosive poisons, it is only when the extent of 
surface and the intensity of the mischief is confined 
within certain limits, that there is any prospect of 
recovery. Too large a dose of poison, and resulting 
from it either intense or extensive mischief, render 
recovery perfectly hopeless. After bums, likewise, 
if the damage exceed a certain intensity and extent, 
death is the invariable result. Just in the same 
way, too great intensity or extent of the choleraic 
process affecting the intestinal mucous membrane 
entirely precludes the possibility of recovery. 
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